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programs and interventions as sepa-
rate, individual events. But to most
Americans who are weathering a reces-
sion, it seems as if every time they
pick up a newspaper or turn on the tel-
evision, Democrats in Washington are
pushing another trillion-dollar bill,
calling for more spending, more taxes,
and more debt. That is why people are
becoming more vocal, and that is why
they have been delivering a consistent
message for weeks: no more govern-
ment takeovers, no more spending
money we do not have, no more tax in-
creases, and no more debt. Americans
are concerned about government run-
ning their lives and ruining their live-
lihoods, and they do not get the sense
that either the administration or
Democrats on Capitol Hill are listen-
ing.

Nowhere is this disconnect between
the people and the politicians in Wash-
ington more apparent than in the de-
bate over health care. Americans do
not think a bigger role for government
in health care would improve the sys-
tem. Yet despite this, every single pro-
posal we have seen would lead to a vast
expansion of the government’s role in
the health care system.

It is not that the Democrats in Con-
gress do not sense the public’s unease
about a new government plan for
health care. I think they do. It is the
primary reason some of them are back-
ing away from proposals that include
it. What some Americans do not real-
ize, however, is that even without a
government plan, the health care plans
Democrats are proposing would still
vastly expand the government’s role in
our health care. That is what I would
like to discuss in a little more detail
this morning.

Let me list just a few examples of
how government’s role in health care
would expand even without a govern-
ment-run plan.

Even without a government plan, the
proposals we have seen would force em-
ployers to pay a tax if they cannot af-
ford insurance for their employees.
Employers have warned that this pro-
vision would Kkill jobs. At a time when
the Nation’s unemployment rate
stands at a 2b-year high of 9.7 percent,
we should help businesses create jobs
not kill them.

Even without a government plan,
these proposals would require all
Americans to choose only from health
insurance plans with standards set by
the government and would let govern-
ment bureaucrats dictate what benefits
are available to families. On this point,
Americans have been equally clear.
People want more choice and competi-
tion in the health care market so they
can pick a plan that will work for their
family, not one dictated by politicians
in Washington. Yet even without a gov-
ernment plan, that is what they would
get under the proposals we have seen.
Anyone who saw any of the townhall
meetings last month knows this idea is
about as popular as chicken pox.

Even without a government plan,
these health care proposals would re-
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quire States to expand their Medicaid
Programs, something the Senator from
Tennessee, who is here on the floor, has
spoken about frequently. Governors
from both political parties have ex-
pressed serious concerns about the ef-
fect this particular proposal would
have on their State budgets. They
think these kinds of decisions should
be left up to them, the States, not the
Federal Government, and, frankly, so
do most Americans.

Even without a government plan,
these health care proposals would im-
pose new taxes on small businesses and
on individuals. Under the House bill,
for example, taxes on some small busi-
nesses could rise as high as roughly 45
percent, a rate that is approximately 30
percent higher than the rate for big
corporations. Under the same House
bill, the average combined Federal and
State top tax rate for some individuals
would be about 52 percent—more than
half of their paychecks.

Finally, the President has said his
plan will not require any Americans to
give up the health insurance they have
and like. But what about the 11 million
seniors who are currently enrolled in
Medicare Advantage? Nearly 90 percent
of them say they are satisfied with it.
This program has given seniors more
options and more choices when it
comes to their health care. Yet under
the administration’s plan the govern-
ment would make massive cuts to
Medicare Advantage, forcing some sen-
iors off this plan that so many of them
have and like. When it comes to Medi-
care Advantage, Democratic rhetoric
just does not square with reality.

Let me sum it up. While getting rid
of the government plan would be a
good start, the Democratic bills we
have seen would still grant the govern-
ment far too much control over the
health care system.

Over the past few months, Americans
have been saying they have had enough
of spending, enough of debt, and
enough of government expansion. How
are the Democrats in Washington re-
sponding? By trying to rush through
another trillion-dollar bill Americans
do not even want and cannot afford.

The American people do want health
care reform—not with more govern-
ment but with less. They do not want a
new government-run system; they
want us to repair the system we have.

On all of these points, the American
people are sending a clear and per-
sistent message. It is time we in Con-
gress started to listen.

Mr. President, I yield the floor.

——
RESERVATION OF LEADER TIME
The ACTING PRESIDENT pro tem-

pore. Under the previous order, the
leadership time is reserved.

————
MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate will proceed to a period for the
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transaction of morning business until
11 a.m., with Senators permitted to
speak therein for up to 10 minutes
each, with the Republicans controlling
the first 30 minutes, the majority con-
trolling the next 30 minutes, and the
remaining time equally divided and
controlled between the two leaders or
their designees.

The Senator from Tennessee is recog-
nized.

———

HEALTH CARE REFORM

Mr. ALEXANDER. Mr. President, I
congratulate the Republican leader,
the Senator from Kentucky, on his re-
marks. He made it very clear that we
on the Republican side of the aisle
want health care reform, but our defi-
nition of that is a little different from
that on the other side of the aisle. We
want health care reform that reduces
costs—costs to the American people
when they buy health insurance and
the costs of the government of the
American people. We do not want more
debt and another Washington takeover,
which we are seeing so much of these
days.

President Obama said in his address
to us that he ‘“‘will not sign a plan that
adds one dime to our deficits—either
now or in the future. Period.” That is
good.

As David Brooks wrote in the New
York Times this past Friday:

This sound bite [of the President] kills the
House health care bill.

It kills the House health care bill, be-
cause it would add $220 billion to the
deficit over the first 10 years of its op-
eration and another $1 trillion over the
next 10 years after that.

The President’s sound bite about the
deficit would effectively knock out the
bill passed by the Senate HELP Com-
mittee as well. According to a recent
letter from the Congressional Budget
Office to the ranking member of the
Senate HELP Committee, Senator ENZI
of Wyoming:

The 10-year cost of the coverage expansion
[of that bill] to the Federal Government, in-
cluding such a change in Medicaid eligi-
bility, would probably exceed $1 trillion.

So that is off the table.

There appears to be growing bipar-
tisan concern about a health care bill
that might add to the debt. Senator
WARNER of Virginia said on Monday:

My feeling is, [health care reform] can’t
just be paid for in a 10-year window. It has to
be paid for in the out years as well.

That is Washington-speak for over
the long term. He says:

This is so much bigger than health care. It
goes to the deficit. It goes right to the heart
of our competitiveness.

That is Senator WARNER of Virginia.
I couldn’t agree more. All of the health
care reform bills produced so far by the
Democratic Congress—either in the
Senate or in the House—flunk the first
test, which is reducing cost—cost to
the American people and cost to the
American government.

In July, the Congressional Budget Of-
fice Director, Douglas Elmendorf, said
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that the House bill and the Senate
HELP bill did not propose ‘‘the funda-
mental changes that would be nec-
essary to reduce the trajectory of Fed-
eral health spending by a significant
amount.”

Additionally, the Congressional
Budget Office has indicated that the
House bill would result in a ‘‘net in-
crease in the Federal budget deficit of
$239 billion” over 10 years. This is like-
ly a low-ball estimate, because it as-
sumes that Congress will increase
taxes by $5683 billion over the next 10
years.

So if we are going to implement
health care reform without increasing
our debt, how are we going to pay for
it? Who is going to pay for it is the
more precise question. Here are some
of the answers that have been proposed
so far by the Democratic side of the
aisle.

No. 1, grandma’s Medicare is going to
pay for it. The bills—and the Presi-
dent’s own plan, which we have yet to
see the details of—propose ‘‘Medicare
savings.’”” Nice words for Medicare cuts.
If there is $5600 billion in savings to be
found in Medicare, we should use it to
keep Medicare solvent, because the
trustees of Medicare say that we are
now spending at such a rapid rate that
we will run out of money for Medicare
by 2017. We should not use Medicare
cuts to pay for a new government pro-
gram. We should use any Medicare sav-
ings to make Medicare stronger.

No. 2, the way to pay for these bills
we have been seeing in the House and
the Senate is to shift the costs to the
States. This is done by expanding Med-
icaid, which is the largest government-
run program we have today. Almost 60
million low-income Americans have
their health care from Medicaid, which
the Federal Government pays about 60
percent of and the States 40 percent.
The plans we have been hearing about
have the Federal Government expand-
ing Medicaid coverage—this is the
State plan I was talking about—from
60 million to 80 million or 90 million
people and, after a few years, asking
the States to pick up their additional
share of the cost of that expansion.

According to the National Governors
Association, expanding Medicaid to 133
percent of the Federal poverty level
would cost the States an additional $31
billion per year. Although details are
still lacking—and we may find out
more today about the proposals from
the Senate Finance Committee—the
Democratic Governor of Tennessee,
Governor Bredesen, said on Friday that
he is concerned about the plan being
proposed by Senator BAUCUS and that
his guess was it might cost our State
as much as $600 million to $700 million
per year.

In Washington that doesn’t sound
like a lot of money, but to Tennessee
that is a lot of money. We had a big
fight a few years ago over whether to
have a new State income tax. We don’t
now have one, and our former Governor
didn’t succeed on that. People got very
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upset about that. That would only have
raised $400 million. But this is an in-
crease of $600 million or $700 million
that would, after a few years, be shift-
ed to the States.

That is not all. Since States only re-
imburse doctors and hospitals for
about 60 percent of their cost of serving
the 60 million patients on Medicaid,
these expansion proposals of Medicaid
usually also require States to increase
reimbursements to doctors and hos-
pitals. Increasing reimbursements to
doctors and hospitals would basically
double the increased cost to States. So
you can see why earlier in the debate
many of the Governors—including
many of the Democratic Governors of
this country—objected to this proposal.
Governor Bredesen called those pro-
posals ‘‘the mother of all unfunded
mandates.” We know where unfunded
mandates lead in our State, and that is
higher State taxes.

No. 3, in addition to cutting Medicare
and increasing State taxes by expand-
ing Medicaid, the bills we have seen
ask small businesses to help pay for
the bills through employer mandates
and fines. Under the Senate HELP
Committee bill, for example, firms
with more than 25 workers would have
to pay the new tax, with penalties
equal to $750 per year per full-time em-
ployee and $375 for part-time employ-
ees. The Congressional Budget Office
estimated that this would raise $52 bil-
lion over 10 years. The House bill would
impose over $200 billion in fines on
businesses who cannot afford to finance
their workers’ health coverage.

There is another consequence to
that. We have often heard the Presi-
dent say: Well, if you like your health
care plan, you can keep it. But, what
he doesn’t go on to say is that if we
create this government plan and if we
require employers to pay $750 per full-
time employee and $375 for a part-time
employee, many employers are going
to look at that and decide it is much
cheaper to pay the $750 or the $375 for
an employee. So they will just pay the
government a fine and let the govern-
ment plan offer health care to their
employees. It is estimated by most
groups that have looked at the plans
we have seen that the combination of a
government plan and an employer tax
will result in millions of Americans
losing their employer-provided health
insurance.

Then there is one other way of pay-
ing for the bill: to tax people who have
health care insurance. That is why the
Democratic Senator from West Vir-
ginia, Mr. ROCKEFELLER, is quoted as
saying today that the bill coming out
of the Finance Committee—which we
haven’t seen yet—has a big tax on coal
miners, on the middle class. That is ac-
cording to Senator ROCKEFELLER.

So we are barking up the wrong tree.
This debate about health care should
be about reducing costs. That should be
the first goal of what we mean when we
say the words ‘‘health care reform’—
reducing the cost to individuals and
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families and small businesses that are
buying health care plans and paying
for insurance—that is 250 million indi-
viduals in the country today—reducing
the cost to the government in higher
health care spending.

That is why Republicans have sug-
gested we should start over. A lot of
good work has been done. A great
many of us understand much better
this complex subject we are dealing
with. There is no embarrassment in
saying we have gotten to this point; we
are headed in the wrong direction. The
Mayo Clinic, the Democratic Gov-
ernors, the Congressional Budget Of-
fice, millions of Americans in town
meetings are saying: You are heading
in the wrong direction. You say: Ok,
fine. We hear you. Let’s start over.

How should we start over? Instead of
passing 1,000-page bills that add to the
debt and increase costs, we should
work step by step to re-earn the trust
of the American people. The era of
1,000-page bills is over. Smaller steps in
the right direction are still a very good
way to get where we want to go. There
are some steps we can take, some
things we can do today to move step by
step in the right direction and to lower
costs.

No. 1, allowing small businesses to
pool and reduce health care costs by
putting their resources together would
increase accessibility for small busi-
ness owners, unions, associations and
their workers, members and families to
health care. This legislation has al-
ready been considered in the Senate
and in the House. It is nearly ready to
pass. Estimates are that passing a
small business health insurance plan
would permit small businesses to offer
coverage to one million more Ameri-
cans.

No. 2, reform medical malpractice
laws so runaway junk lawsuits don’t
continue to drive up the cost of health
care. The President mentioned that the
other night in his remarks. I congratu-
late him for that. But, we should do
even more than he suggested. We have
95 counties in Tennessee, and in 60 of
them we don’t have an OB/GYN doctor
because they will not practice there
anymore. Their medical malpractice
insurances premiums are too high—
over $100,000. So pregnant women have
to drive a long way—to Memphis or to
Nashville or to other large cities—for
their prenatal health care or to have
their babies. That is a way to lower
costs—reduce junk lawsuits.

There is some disagreement about
how much that would save, but there is
no disagreement that junk lawsuits
contribute to higher medical costs.

No. 3, allow individual Americans the
ability to purchase health insurance
across State lines. As a former Gov-
ernor, I jealously protect States rights.
I like States to have responsibilities.
But, I think, in terms of health care,
we should allow more purchasing of
policies across State lines, as people do
with their car insurance today. That is
a third way to take a step toward
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health care reform that actually begins
to lower costs.

No. 4, we don’t have to pass a new bill
in order to insure more Americans.
About 20 percent of the uninsured
Americans—maybe 10 million or 11 mil-
lion—are already eligible for existing
programs, such as Medicaid and the
Children’s Health Insurance Program.
They are not enrolled. We should sign
them up.

No. 5, we could create health insur-
ance exchanges. I hear that from the
Democratic side; I hear it from the Re-
publican side. These are marketplaces
in each State so individuals and busi-
nesses can shop around and find a
cheaper and a better source of health
insurance.

No. 6, all of us have talked about en-
couraging health information tech-
nology, which the Government Ac-
countability Office has said ‘‘can im-
prove the efficiency and quality of
medical care and result in costs sav-
ings.”

I have suggested six areas we could
work on together to reduce cost. We
have forgotten, in this health care de-
bate, what we set out to do. The first
goal of health care reform is to reduce
cost—the cost of health care to Ameri-
cans, to American businesses, and the
cost to Americans of their government,
which is spiraling out of control in
debt because of the cost of health care.
We are spending 17 percent of every-
thing we produce in this country—and
we produce 25 percent of all the wealth
in the world year in and year out—on
health care; twice as much on health
care as a percentage as most industri-
alized countries. If we don’t reduce
costs, we will bankrupt the govern-
ment and make health care
unaffordable for most Americans.

The President of the United States
was right to say he will not sign a bill
that increases the deficit. Since that
eliminates all the legislation the
Democratic Congress has produced so
far, I hope we will now take Republican
advice and start over and get it right.
A good way to begin would be for the
President to send us a health care re-
form bill that not only doesn’t add to
the debt but that begins step by step to
reduce costs to the American people
and to the American Government. And
by taking those steps, we can re-earn
the trust of the American people.

I yield the floor, and I suggest the ab-
sence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. NELSON of Florida. Mr. Presi-
dent, I ask unanimous consent the
order for the quorum call be rescinded.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. NELSON of Florida. Mr. Presi-
dent, I ask that the time I use be allo-
cated on the Democratic time and that
the Republican time be reserved.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.
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HEALTH CARE REFORM

Mr. NELSON of Florida. Mr. Presi-
dent, I am here to talk about health
care and health care reform today. A
lot is happening today. The chairman
of our Finance Committee, Senator
BAUCUS, is, as we speak, making his
chairman’s mark become available
publicly. Then later on today, around
noon, he is going to have a public
statement about it.

Clearly this is one of the most press-
ing issues. Throughout this long hot
summer we have had, people across the
country have debated this issue, dis-
cussed it. It has helped lay the ground-
work for where we are right now on
this historic issue. I personally believe
the President of the United States is
committed that we are going to pass
health care reform legislation.

I believe the President of the United
States back in the early 1990s was
equally committed, but it did not hap-
pen. I think the big difference between
then, in 1993, and now is that in fact it
is going to happen. I want you to know
this Senator is optimistic that when it
gets around to 60 votes in this Chamber
in order to shut off debate, I think we
will get those 60 votes, and I think we
will get them in a bipartisan fashion.

Of course, right now all the com-
mentary you hear is what is this prob-
lem and what is happening on this
fight and who is not on board, and so
forth. That is all natural. That is nat-
ural kind of talk. But when the mo-
ment of truth comes in casting yea or
nay on this floor, I think people are
seeing, day by day, examples of why we
have to have health care reform.

This happened just this past week in
my own State of Florida. A woman un-
dergoing cancer treatments has a rea-
sonable degree of success by virtue of
the enormous advances in cancer treat-
ment. As the research doctors will tell
you, people can live with cancer now.
This lady was told by her insurance
company they were disapproving the
payments for the continuation of her
treatments for cancer. That is the kind
of stuff we cannot tolerate. It is an-
other example of how insurance is not
available even if an American citizen
can afford it.

I will give another example. One of
the prominent citizens in a big city in
Florida told me, for her corporation
the health insurance is being jacked up
47 percent. This is for a major tele-
communications company that has
thousands of lives they can spread the
health risk over, and it is being jacked
up 47 percent. She said they negotiated
that down from 55 percent. The ques-
tion of affordability is there as well as
the availability. In other words, the
American people need stability when it
comes to them knowing that health in-
surance and health care are going to be
there for them. That is what we do not
have and that is why this Senator is
optimistic that when the moment of
truth comes that we have to indicate
to the President of the Senate if our
vote is yea or nay, we are going to have
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60 votes to cut off debate to get to the
bill to start the amendatory process.

We are going to start that amend-
atory process in the Finance Com-
mittee of the Senate next week. The
chairman is going to come out with a
mark—the chairman’s suggestion,
called the chairman’s mark—today.
There is a bunch of stuff in there this
Senator doesn’t agree with. But we are
going to have an opportunity to change
it.

Every one of us has received a lot of
commentary about this from our con-
stituents. In our office, just in the last
few weeks, just on this issue we have
received 56,000 calls or e-mails or let-
ters. I happen to think this is good. It
is bringing out passions. Unfortu-
nately, it is bringing out, sometimes,
hot passions.

During August I was inside giving a
speech to the greater Miami Chamber
of Commerce while outside on the road
were demonstrators with signs. Along
came a pickup truck, a fellow got out,
got into an argument, and he hauled
off and knocked out a 65-year-old dem-
onstrator. Of course, the TV cameras
arrive when the poor 65-year-old is just
coming to consciousness.

There is no place for that, but that
indicates some of the hot passions this
has brought out. Remember what
President Lincoln said:

With public sentiment, nothing can fail.
Without it, nothing can succeed.

He was specifically talking about the
way we do government and the way we
make law in this country.

Recall also what President Kennedy
said about 50 years ago. He said specifi-
cally about health care:

The consent of the citizens of this country
is essential if this or any other piece of pro-
gressive legislation is going to be passed.

He was specifically talking about
health care. So every one of us Sen-
ators can say, from the personal meet-
ings, the calls, the letters, the e-
mails—we can tell you there are a lot
of folks out there who do not have ac-
cess to affordable health care or in
many cases to quality health care. We
can tell you the stories we have heard
about people being systematically ex-
cluded by some of the Nation’s major
managed care insurance companies
and/or just insurance companies. Un-
fortunately, those are not rare cases.
That is why we are here, to do some-
thing about it.

Regardless of where you stand on the
specifics of the issue, I think we can
agree the current system, if continued,
would be unfair, too costly, and as a re-
sult it needs to be fixed. It affects
every one of us. It is also a truth that
sooner or later every American, 9 out
of 10 times, 9 out of 10 of us are going
to end up in the hospital at some point.

What do we do? I think the President
laid down a good marker. His speech
before the joint session was excellent.
It gave some clear answers about his
views on reform. It is true he has been
more hands-off and is letting it be done
by the Senate and the House. But, in-
terestingly, when he got more specific,
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